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; 1. PLACE OF DEATH ’ 2. USUAL R NCE {Whers deccased lived. I instiwution: residence before

. ) a. COUNTY a. STATE b. COUNTY '_. adoimion).

n r"l IA/I

b. CITY af on ?mg. nmn% ALyENGTH OF | e clTy {If outaide Z‘{ J
{in this place} .
TOWN & S * 74 / f’
d. FULL NANE OF (I nct § dn streot r loex I.oud
HOSPITAL OR ﬁ . [ ADoRESS
‘DECEAS )

b Qiddie) c. tlpﬂ) . (Month)  (Dey)  {Year)

Z”W Ee : /) DEATH Jan. 14, 1950
5. . 7. #f‘o%ﬂ%g ISIE‘\;'ER rggnsleg 8. DATE OF BIRTH S, hA'(.:‘.E (In yenrs| W IR 1 Dnmu o wom u
{i Min, -
G Never parrieq)| About 1924 |/“be% il ot
10a. usum. UPATION (Give kindofwerk'| 10b. KIND OF BUSINESS on IN- | 11, BIRTHPLACE (Btae or forelzn oountry) 12_ CITIZEN OF WHAT
most of working Life, sven if retired) DUSTRY . : COUNTRY?
own Miami, » Fla,. / U.S.
|3a-thTHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR IIFE
James 3Smith. | Alvie Popter _ None
15. WAS DECEASED EVER m U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17 INFORMANT' § B1GNATURE OR NAME ADDRESS
(Y. no, or unknows) | ) . - ]
Yes: Wor ld War TT | _Unlmown Ci;arence Smith, Cleveland,Ohio.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
ONSET AND DEATH

comoper | I, DISEASE OR CONDITION
e ooy RSP 1 "DIRECTLY LEADING TO DEATH® 5) MW Ao Lo Aoreod -

line for (a), (b}, and (c)

—_— —
“This docs not mean ANTECEDENT CAUSES W ‘ﬂd(.._.?J..oC "
the mode of dying, ruch DUE TOM P

Morbid conditions, if any, giving

« WRITE PLAINLY-—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD

rit¢ to the abov siating  _ e :

R || mbertetre e, | g o e e (27 Zgecatorms i e e BSSOs
case, infury, or complica- DUE T, et diiaton @u. S /4;%&53_
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS® 5 02 oy o f

Conditions contributing to the death but ol Lecnia st
related to the disesse or condition cxusing death,
15a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF QPERATION T s . - ! : - ' . | 2. AUTOPSY?
TION | B ) .
21a. ACCID . (Specity) 21b. PLACE OF INJURY (0.5..lncrabout | 21c. (CiTY. TOWN, QR TOWNE*IIP)
Su} )y home, tarm, . atreat, offios bldy.,ex0) ¢ it
H Pttt - 4— 7/
21d. TIME (Month) (D) (Year) (Hour) Zla INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . ot Be - “"“-‘" "g:‘;‘igf e
. 2 I heregcm;fy that I auemied the deceased from , lo , 10 , that I last saw the deceazed
‘ alive on , and that death oceurred a¢/~5‘5 A m. ., Jrom the causes and on the dale stated abooe
@S[GNA (Degree or titls) ,| 23b. ADDRESS ATE Sl
@,a:j /g ,&,y Za«z,,,,w Co / J oo W /
BURIAL, CREMA- 24b, DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (Smte)
TION REMOVAL
Remova 4 1- 19 50 . Colunmbia, Tenn.
DATE REC'D BY LOCAL | REGIST| E 2. FUNERAL DIRECTOR'S S1GNATURE
N20 fe50~ lbert{ H. Hoppe, 4’700 \*ashlngton Blvd
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Jry—xee=pr b‘m

at.. ECotleae ... W Ry Al atts,.. Student Emvstaer Ro.
working under my personal ‘supervision.
................................... signei M atpd. 2 =

Student el
Student Embalmar
: Licensed Embalmer Nu,37 y A4
P. 0. Addressed.. Ferrtss, PAO;.

Note: The above MUST BE $IGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. - )




